\ mcw_s: 'COMPLETED APPLICATION, TAX | FNTERED v

ﬂﬁmgmzﬁpzumm APPLICATION FOR PERMIT Permit#: .. \ﬁ\‘gm\%%
B "o | pd

I ~ _ Amount Paid: ﬂ s i m E
il oCT 152014
: Refund:
5; No permits will be issued until all fees are paid. mw%g OQ. NQ Exw Mg )
MWWMWWMMWWM% umﬁv.m8"mwimm_aﬂoc_._2~o:m=n0mum2§m3.

T NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

S.mm_._wcq_. Wi mhmop
QHE m.qw-mwwm

TYPE OF PERMIT REQUESTED D ANITARY . [ PRIVY 1 CONDII PECIA B
Dwner's Name: R Mailing Address: . n_E\mﬁmﬂm\ 4 @ o A_un\ ,_.m_mﬁ:_u:m. @ N.NU
Sty € Dlae Borske 2608 Wild Timothy K, Naperville, TL | 722~7252
Address of vaumﬁn«. City/State/Zip: Cell Phone: Q@%
2160 Sevth Shore Rd Parnes, W 54k13 Low - 3365
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
Biscolilug, Pulders (obe [T 5%33)
Autharized Agent: Gmﬂ\hu: Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address esn:.am City/State/Zip): Written Authorization
; P Attached
QNM.%Q\& Piscs ney 768 ~H52 | L4700 Qﬁu%\m_%wﬂ; PR | Fe o
..k PIM: {23 digits) Recorded OQn:Em:H {i.e. Property oizm_,ms_E
Legal Description: {Use Tax Statement) 04- %Qﬁ ...N rwhm ﬁw«hw Ew.ﬁ.vﬂ 0S5~ fo wm\lm.m / M W Page(s) nw m w

Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:

1% [ sl egail :
mmnzo:%D , Township Pm.nnm N, Range @ W ?@wﬁﬂ.nw m .ﬁm

1/a

[ Is Property/Land s..:_._m_.. 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes-—continue —® feet Floodptain Zone? Present?
Vy\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance m~f$§. i from Shoreline : & Yes L Yes

if yes—continue —# il feet Ui No 3¢ No

[0 Mew Construction C i-Story [l Seasonal ' Municipal/City U City
) 7 Addition/Alteration £ 1-Story + Loft | X Year Round (New) Sanitary Specify Type: N X welt

3 ﬂ&v @@Q {1 Conversion C 2-Story C - Sanitary {Exists) Specify Type: _ ( pvgi) | O

C Relocate (existingbldg) | [ Basement C Privy {Pit} or Vaulted (min 200 gallon)

[ Run a Business on 0 No Basement [C Portable (w/servica contract)

Property [0 Foundation [C Compost Toilet

[ | C None

Existing Structur ied for s relevantto ity Width: .

[F° width: (2 [ &’

Proposed Constructio

Syuare
Footage

0 Principal Structure (first structure on property)
I Residence (i.e. cabin, hunting shack, etc.)

with Loft

WA Residential Use with a Porch

with {2} Porch

with a Decl

with {2") Deck

7] Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or ] sleeping quarters, or (] cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify) N Seasorl W oadn
Accessory Building  (specify)
Accaessory Building Addition/Alteration (specify)

=

Hopow| s x| 2] M]3 X

[] Municipal Use

oo

b

e, | | e | | | o, | [ e [ i | [ o | o

O|amsi0o|O

Rec'd for Issuang
MOV 04 2818

Sonrptaral Sla

O
=

Special Use: (explain)

=

Conditional Use; (explain} {
Other: (explain} { X }

O

O

FAHURE TO OBTAIM A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanyirg information) has been examined by me {us) and to the best of my [our) knowledge and helief it is true, correct and complete, 1 {we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of ail infarmatian | {we} am (are} providing and that it will be refied upon by Bayfield County in detemining whether to issue a permit. | {we) further accept fiabifity whick
may be a result of Bayfield County relying on this information i {we) am (are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

- Date \ Q - ﬂ l\ %m\
{If you are signing on behalf of a._m oismn& E} wmﬂﬂwﬁ authorization must accompany this application}

Address to send permit P\%hmnmg N&\\\w\&: m\.ma‘mﬂ.) .& qﬁ.@\ﬁq \k j H \U\n\.@\h& Copy cmemewﬁmamE \

\ & you recently purchased the property send your Recorded Deed

Owner(s):
{If there are Multiple OS& Foylisted on the Deed &) 3 st sign or et 2& of authorization must accompany this application}

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Tatyoeuare applying for) |

Proposed Construction

ow / Indicate: North (N) on Plot Plan

. Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)
“:Show: All Existing Structures on your Property

) Show: (*) well {wW); {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT} and/or (*) Privy (P)
Show any (*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Siopes over 20%

m ee _ﬁ*@mf wenl

Please compiete {1} - (7} above (prior to continuing)

{8) Setbacks: (measured io the closest point)

o, S e A —
Setback from the Centerline of Piatted Road A DL+ Feet Setback from the Lake {ordinary high-water mark} uth_% Feet
. " - 1

Setback from the Established Right-of-Way Ay m.m Feet Setback from the River, S5tream, Creek N Feet

) Setback from the Bank or Bluff E E Feet
Setback from the North Lot Line | els o AR Feet ’ 4
Setback from the South Lot Line A Feet Setback from Wetland Z E Feet
Setback from the West Lot Line 5o+t Feat { 20% Slope Area on property Myes ., [OnNo

- : - - Vil

Setback from the East Lot Line He g Feet {# Elevation of Floodplain AL F Feet
Setback to Septic Tank or Holding Tank € Feet | | Setback to Well \w Feet
Setback to Drain Field QO Feet |
Setback to Privy (Portable, Composting) ah.. Feet
Priorto the placement or construction of 2 structure within ten (10] feet of the minfmum required setback, the boundary line from which the sethack must be measured must be visible fram cne previously surveyed corner to the
other previously surveyed cornar or marked by a licensed surveyar at the owner's expenss,
Priar to the placement or construction of a strueture more than ten {10] fest but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback rmust be measured must be visible from
une previousty surveyed corner to the other previously surveyed corner, or verifiable hy the Department by use of a carrected compass from a knowa carner within 500 feet of the proposed site of the structure, or must be
marked hy a licensed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

..mma,nmé Number: #:df bedrooms: Sanitary Date:

Issuance Information {County Use Only}

Permit Denied {Daté): e e xmmwos 31 _ums_m_

L s | B 5

Lk __uwnﬂm___m.,_ww%%% e wuu i | v e | o bt ] e G
s Parcelin Common Dwnership Fused/Lontiguous tatlsl) - | Mitigation Attached | [ Yes " &zo | Akfidavit Attached [ T ¥es T BoNG
Is Structuré Non-Conforming . JENo i e I e
Granted by Variance (B.0.A.} : o PR Previcusly Granted by <m:mznmﬁmo>_
Ll Yes pNo s Casef T L I ¥es' KNo
Was Parcel Legally Qmmﬂmn_.. .....&émm OnNo . . : Were Property Lines wmﬁ«mmmzﬁma _u< OE:mq { O-No
Was Proposéd mcm_a._:m Site Delineated | # Yes ONo ., Was Property Surveyed-:| 3 " 'No
_:mﬁmﬂ_c: mmnc_.n_ . . m I T v@ \
vyl . . SR e
Dmﬁm oﬁ_smnmnﬁ_o:. \% .l% %‘ \n\ _ _:mumﬂmn _u< \\\\\. *N«\& ‘Date of Re-Inspection:

Condition{s}Town, noaa_nmm or moma mg%_onm >mmnrm% TiYes T No i_ww_m they need 1o be attached.

L dir L

Signatyre of Inspector: \\«\\ & Date o*bn_uaﬁ_“ -

. L %\m Ip=3=14
Hold For Sanitary: Hold For TBA: Hold For Afficavit: Hold For Fees: L| 0

@ Dctober 2013
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SUBMIT: COMPLETED APPLICATION, TAX =

STATEMENT AND FEETO: - APPLICATICN FOR PERMIT ENTERED\ Permit: \N\% <
Bayfield County T BAYFIELD COUNTY, WISCONSIN v )
L Date: \\\%i\ﬁ\

Plarining and No_.__:m umﬂmn
.. Amount Paid: &S 9-3-4

~POBo% 58
. S.mm:wc_.: wr mhmmu
{715)373- mmwm

Date Stamp {R

Refund:

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to; Bayfield County Zoning Department. i
€ MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISEUED TO APPLICANT.

ozu_._,_oz?cmm D SPECIALUSE: [ B.OWA [ OTHER

Os_:m_\.m. : E_m__zmbao__.mmm. City/State/Zip: Telephone:
LQ% 1] %\ (obs /1449 k\%\%k\%\ Blaae N 55 4ilg b2 719 1155
Address of Property: ﬁ_nfmﬂmnﬁﬁmu Cell Phone:

5045 Tames Read Birnes 1. ,im&

]

n—w”ﬂ%) Qﬂexﬁ/m CD@%@\Q b@ﬁyw nmw‘wﬂmwnmﬁ%w:g& Plumber: Plumber Phone:

Authorized Agent: (Person m_m_ﬁ_:m Application on behalf of Owneris)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
ttAched
3\.\&:& Man Hhe N\ N5 - 189 bl PKido Arivmond 1) 54%32) %a 3 o
L _u_z {23 digits} dcorded Documentyf{ic. Property OE:m_.m_.:E
- Legal Description: Emo Tax Statermnent} SFTUI _‘T.f ran Dw P— mmx DQW VOQB & volume Q Du.nvm Pagels) = N

Gov't Lot Lot{s) Cs5M Vol & Page
7 14,348

% L i — mw Town of: Lot Size Acreage
Section , Township __} F N, Range W Awg. . -
i e rmes 27073

Lot(s) No. Block{s} No, | Subdivision:
1/4, i/a

C Is Property/Land su.#:._: 300 feet mm River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—-continus P feet Floodplain Zone? Present?
: .vm Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : W Yes |_ Yes
if yes-—continue —P A0~ feet I No X No

# of Stories

(1 New Construction & 1-Story -] Seasonal 01 O Municipal/City C City
¢ L Addition/AHeration | O 1-Story+Loft | X YearRound | C 2 C (New}sanitary SpecifyType: o ¢ A well

1 Conversion C 2-Story O 3 o mm:;m_.imx_mﬁ specify Typel_arii/ (T |

. Relocate {existingblegt | [ Basement ] T Privy {Pit) or :! Vaulted (min 200 gallon)

[ Run a Business on [ No Basement 7 None 1 Portable {w/service contract} .

Property C Foundation 7 Compost Toilet

X RV.JM,U.)G_ J None
< EXISting Strvictor éitg applisd foi svantto it Lengths Width: :
Proposed Constriictios i Length: Width: :

?&vnmmn mﬁ:ﬂ:«m

_unan__um_ mn:_nz._wm Eaﬂ mHEnES on w_,oumni { X }
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
,K Residential Use with a Porch { X )
with {2™} Porch { X )
with a Deck { X )
with (2") Deck { X )
Vw Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (C sanitary, or T sleeping quarters, or .. cooking & food prep facilities) [ X }
O Mobile Home (manufactured date) { X }
Heo'd for issuang® O || Addition/Alteration (specify) { X )
1) Municipal Use O Accessory Building  (specify) { X )
Em% Q m Mmﬂ O Accessory Building Addition/Alteration {specify) { X }

] fot . s 2 o i 2 [ |
n%ﬁmmﬂ@% || special Use: (explain_(_1 & 55~ Slo/M~\efm Wew i) { X )
o @ Conditional Use: {explain) ( X }
ﬁmww Wgw Mmmmm mw Other: (explain} ( X }

[l ﬁm M FAILURE TO QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT {N PENALTIES
,@ mﬁ@wmmgmﬁbw@ GLtion {ingliiding any accompanying Infermatian) has heen examined by me {us) and to the best of my {our) knawledge and beilef it Is true, correct and complete. | {we) acknowledge that | (we)

; eSTORETGTE Tor Tha detail and accuracy of all infarmation 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabflity which
may Um a resutt of Bayfield County relying on this infarmation i {we) am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances ta have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

{if thare are Multiple Owners _MmﬁmN\:“Jm Ummwlb Owners must sign gy letter(s) of authorization must accompany this application) \
Authorized Agent: Date WNW&AP‘
v L)

{if you argfsigningd on wmxwm of the V.Amﬂ } a letter of authorization must accompany this application)
- R Attach
Address to send ﬂmqamﬁ m. = -@M\J% ﬂ qd\— 3\— Wil % € \.h& wu p Copy of Tax Statement \
1§ you recently purchased the property send your Récorded Deed’
MNocdtr Cogitry N Cm&ilg Bma Hls
N 5

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




it y ol are applying for). |

Proposed-Construction ,
‘North (N) on Plot Plan
{*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST}; (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

w e€ Q ACVAVA m3 .

Please compliete {1] - {F) above (prior 1o continulng)

Changes in plans miss

{8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road \wm%,\.. Feet Setback from the Lake {ordinary high-water mark) oA {Q Feet

Setback from the Established Right-of-Way Iay/2la Feet Setback from the River, Stream, Creek A Feet
B . . Setback from the Bank or Bluff k\__*wm Feet

Setback from the North Lot Line { gz fet At Feet A

Setback from the South Lot tine  {_17¢ S Feet || Setback from Wetland AN Feet

Sethack from the West Lot Line . \N@T Feet |7 20% Slope Area an property [(OYes , m&.zo

Sethack from the East Lot Line th 4 Feet || Elevation of Floodplain \Qx& Feet

Sethack to Septic Tank or Holding Tank T Feet Setback to Well 7' Feet

Setback to Drain Field 6 1 Feet

Sethack to Privy {Portable, Composting} X\h L Feet

Priorto the placament or construction of & structure within ten {10] feet of the minimum requived sethack, the g::nm}. line from which the setback must Be measured must be visible from one previously surveyed comer to the
other previously surveyead corner o7 marked by & Hcensed surveyor at the owner's expanse.

Prior to the placement or construction of 3 structure moere than ten {10 feet but less than thirty {30) feet from the r wm required setback, the boundary fine from which the setback must be measured must be visible from
one pravicusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be
marked by a licensed sunveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank {ST), Drain field (DF}, Holding Tank {(HT), Privy (P), and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lotal Town, Village, City, State or Federal agencies may also require permits,

. Sanitary:Number:

-Sanitary Dat
‘Issuance _:mo_.:_mﬂ_cu Co :2 Cmm Ou_ﬁ m.:..m;. ate;

&im

Permit Denied: Emﬁmv

mmmmo:.*oﬂ Deniali

= L3

Is Paréel 3 Sib-Standard woﬁ
Is Parcel in'Coniman Gwnership:”
s Structure 20:-n03no:._._5m D <mm

: - -Affidavit Required -
_(._;_mm.w_oa ?Bnrmn 3 Affidavit Attached

Previously mﬂm:ﬁma w <m:m:nm Am O:A)
[i¥es 8 No

m_.m:ﬁmn_ by <mmm3nm (8:0.A. v
| Yes [¥No

nmmm #:

<<m_‘m vB_umE_ ::mm wmu_.mmm:amn E.. Ds..:mw
émm Property m:2m<mn_

S was _.um.wnm_.._..mm”m:m Created ﬁw..‘.mm 0 No
Was Proposed Building Site Delineated | [FYes [ No .

Inspection Record:

‘Date'of Re-Inspection:

Hold For Fees: | O

o . __ Hold For TBA: x‘_ Hold For Affidavit

® October 2013~
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3
APELICATION FOR PERMIT 1)) uaw.

m.nm .

Amount Paid:

(715)373°%61

P . . Refund:

HNSTRUCTIONS: No permits wilk be issued until 2fl fees are paid. o

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldoounty.org/roning/asp}
.J@m OF PERMIT REQUESTED =5 ‘W LAND USE [0 SANITARY 20 *PRIVY .2 CONDITIONALUSE ) 3.0 A [ OTHER &
Ownet’s Name: Mailing Address: n_ﬁimﬁmamxwﬁ Telephone:
IWAYRE ¢ TERAY KoL BERG 190 BERGAmMeT k. MELimA M 3530
Address of Property: CivyfStatefZin: Celt Phone:

,VQ%Q Lale LS Poprnes WL  Sygh=2  |763-370-605%

y non:.mnoﬁ v Contractor Phone; “Flumber: ) Plumber Phone:

| A 30Ty | (I L 2635057
b:z._o_‘ﬁmn_ Agent: %mao: Signing Application an behalf of Qwner(s)} Agent Phone: ’ Agent Mailing Address (include City/State/Zip): Written Autharization

- o Q&O\‘\ b\ ﬁm\% chEyes o
o ) PIN: {23 digits) mmno_.n_mn Uoncamzﬂ : e _u_‘ovmi o,asm_.m_.__
Legal Description: {Use Tax Statement) 04 o J\ o I8 n\ v\... Qm. o3 2 GK\Q o - T _ummmE W m

Lot(s) No. w_n.nﬁmy No. | Subdivision:

Gov't Lot _.n_ME CSM Vol & Page

SE o A ]

‘ 17 a7
, e ‘H - N ..\. — w Town of: ) ) _.o\ﬁ.. Size >Qmmm.m
action , Township m , Range M %\Q& V.WM%Q.%\W. \&L%/
|

L Is Property/Land within 300 feet of River, Stream  (inc. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
“Creek or Landward side of Floodplain? i yas-—continue e feet Floodplain Zone? Present?
ﬂ Is Property/Land within 1000 feet of Lake, Pand or Flowage Distance $tructure is from Shoreline : - K Yes . Yes
: e P PR i yes-—continue —p i feet U No ¢ No
z..o._.._.q.m:mmm_mwm :

<m_=m mﬁ ._.msm
u 9ﬂ mwo:mm

ﬁ New Construction 7 Seasonal J1 O _<_::_n__um_\n_2
v 4 | C Addition/Alteration 3 1-Story + Loft ﬁ YearRound | 0 2 . .ﬂ {New) Sanitary mnmn.? jﬁm %R JZ Well
$ ,.,Wm [ wo [ Conversion 0 2-Story ] Kw O Sanitary (Exists) Specify Type: ’
[ Relocate (existing bldg) & Basement O . C Privy (Pit} or i Vaulted (min 200 gallon)
Z Run a Business on "0 No Basement O None G Portable (w/service contract) )
Property ‘T Foundation O Compost Toilet
r ] : T None

“hidifg appliad foris relevant t031) Length: Width: Height:
B : ; Length: Width: Height:
v_.o_uomma mﬂ_.:nw:..m : ._W%o.““_,m“
Principal mnEnEqm ﬁ:mﬁ mw,cnﬁcw.m on u_.oum%ﬁi ( VEL" )
Residence (i.e. cabin, hunting shack, etc.) (
with Loft { X
W.M/mmmmamzﬂm_ Use with a Porch (S €m0 { /2 X{ \ lef
with {2) Porch [ - ousd /BRElleT | {7 x5 {36
with a Deck ’ ( ¥oxr
with (2™} Deck { X
[0 Commercial Use with Attached Garage ( 22 XaF &l
0 Bunkhouse w/ (T sanitary, or ~J sleeping quarters, or _| cooking & foed prep facilities) | { X
O Mobile Home (manufactured date} { X
_ . O | Addition/Alteration (specify) { X
— Municipal Use ] Accessory Building  (specify! ( X
[0 .| Accessory Buiiding Addition/Alteration (specify) ( X
Rec'd for Issuangs
Zm_«w @m Mm\m” ] | m_umnm”.&. Use: (explain) { X )
O i conditional Use: {explain) { X )
Socrotarial Sigf O . Other: {explain) { X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application (including any accompanying information} has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknewledge that | {we)
am {are) responsible for the detail and accuracy of all information 1 (wa) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept lishility which
may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) consent to county officiats charged with adménistering county ordinances to have access to the

w Eoumﬁ\&wmmmo:wn_m time for the purpose of inspection. r\ §
Ownert(s): %&Cf R@\&r\m\m AL N Date QP\N\ ~AD xﬁ\
f

are Multiple Owners tifted on the Dead All Dij\\m must m_mg\mmgiozwmaon must y this application}
Authorized Agent: Date
(¥ you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
8 Attach
Address to send permit _ G G5 VIO JVE Copy of Tax manmam:w/\\\

i you recently purchasad the property send your Recorded [eed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw of Sketch your Property (reg

Show Location of: Proposed Construction
"Show / Indicate: North (N) on Plot Plan
" Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well (W}); {*) Septic Tank {ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*}: (*) take; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or {*) Slopes over 20%

Shud P 1737

B o e e e e — e = —— = —

Please complete {1} ~ {7} above {prior to continuing)

(8) Sethacks: {measured to the closest paint)

Sethack from the Centerline of Platted Road s Feet Setback from the Lake {ordinary high-water mark) S0 Feet
Setback from the Established Right-of-Way P Feet |+ Setback from the River, Stream, Creek %p\b feet
R R Setback from the Bank or Bluff NE Feet
-1 Sethack from the North Lot Line iy Feet
. o N oy
: Setback from the South Lot Line 0 Feet [ Setback from Wetland >\®. Feet
Setback from the West Lot Line el Feet [} Setback from 20% Slope Area %&% Feet
Setback from the East Lot Line N Feet |:1%] Elevation of Floodplain ;&._&‘ Feet
Setback to Septic Tank or Holding Tank i Feet Setback to Well Feet
Setback to Drain Field I Feet
Setback to Privy (Portable, Composting) éh Feet
Priot to the placement or construction of a structure within ten {10} faet of the minifaum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sunveyed corner of marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten {10] feet but less than thirty 120} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed coragr, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, o must be
marked by a licensed surveyor &t the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

mm:nmé z::..wm : M& \am #of Uma_.oo.aw“ " mmsn.mo..n.mﬂmn \\..Mn\\*

_mmcm:nm _io_.:.mﬂ_oz ﬁnomss_‘ cmm 03_5
wm:,:_ﬂ Um:_ma awmﬁmv

= JU-00EE

..._.m Parcel a mc?mmm..nam. | D Yes' ana of Record)
is Partel in"Comimon Ownefship | O Yes: ?zmm&nosamcoﬁ 5: : o
Is Structure Non-Conforming - \[J Yes T Sy 4

xmmmc: ﬁc,. Om:_m_

i - I

UMHM gam.m..g.o.: wmn_c:.&
Mitigation Attached

Yes .X Ne = ”...hm_nmsﬂ. Reaiired |0 Yes
Yes wﬁzo ;07| - affidavit Attached o[ [1¥es-

m_.ms.ﬁmm by Varfance (8.0.A.} - Previously Granted by V

‘Yes M No “Case L Yes No
Woas Parcel Legally Created - mm Yes 0O No : . _Were Property Lines Représented by Owner . GNo .
\Was Proposed Building Site Delineated | F¥es J Mo s_.mm Property Surveyed " O Ne-

| Inspection Recard:

Zoning District \&E\ &.im

<o Lakes n_mmm_ﬁnmzcm {f )

Date of E%mnﬁ_o Umﬁm n_ﬁ mm _:mumnzo:.

m_mumﬂc_.m of _smumnﬂoﬂ \\\.NM\. _. — ”Umﬂm %b\%.ﬁ@l\w\

Hold For mmnzmzu Hold For 4?@. 0. -7 | Hold For Affidavit: L1 Hold For Fees: (]

&®Fancary 2012




SUBIIT: :COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: " 7 . APPLICATION FOR PERMIT mm.mmmmw

BAYFIELD h Caw._.wu é_mnOwZumﬂ_w._J ..i!s!l.a\ i \N.\%m /
O ELETYET J1-9-14

Amount Paid: ,mdm. J0- \%n\ﬁ
152014
INSTRUCTIONS: No permits will be issued until all fees are paid.

: ! Bayfield Co, Zoning |
Checks are made payable to: Bayfield County Zoning Department.

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

] Em::im m:n_ No:_:m cm_umn
PO Box mm :

Waghburn; S: m.pmmp

[715)373:6138 " -

Refund:

TEL ITAI 4 ECIAL _ 0 OTHER _
er's Zm_._._m. Mailing Address: Telephone: wm&
@ \ [.arson (0630 Utaly Clecle mmgsh.? Ml 5438 | G41-2553
Address of Properiy: City/State/Zip: Cell Phone:
W .
55285 Badger | rai Bovaee WT 5873
Contractor; Contractor Phone: Plumber: Plumber Phone:
se(E
Authorized Agent: (Person Signing Application on behalf of Owner|s)} Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
Attached
\u@@ O Yes & No
PEN: (23 digits) \.WO& Recorded Document: (i.e. Property os_n.m.BZE
Legal Description: (Use Tax Statement) 04+ Do& %IN\m.:Dﬂn..Nc { op- \W@i\%ﬁwuo Volume &wu Page{s) “m\

Gov't Lot Lot{s) CSV Vol &Page [ Lot{s}No. Block(s) Mo, | Subdivision:

L L ebtees [Babl o ALPE
section ﬂ...m Township _\hw N, Range J w Town of; ﬂ.mnu__‘.;ﬂm Lot Size bn“mwwnm@am;. A\ADM\

1/4

o I Is Property/Land s.:m:: 300 feet m; River, Stream {incl. tatermittent} Distance Structure is from Shoreline : Is Praperty in Are Wetlands
m: ul _u Creek or Landward side of Floodplain? if yes——continue —# feet | rloodplain zone? Present?
oreland < B
B O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
if yes—continug —# feet Ao uﬁ No

{1 New Construction O 1-Story C Seasonal ] J Municipal/City _1 City

# Addition/Alteration | ¥ 1-Story + Loft | X Year Round O {Mew) Sanitary Specify Type: Awell
m%ﬁu\ €0C | 1 conversion 0 2-Story d ¢ Sanitary [Exists) Specify Jﬁm”;ﬁmﬁ i} ]
T | URelocate (exstingbldg) | 1 Basement O Privy (Pit) or . Vaulted {min 200 gallon)

[~ Run a Business on 0 Mo Basement 0 Portable {w/service contract)
Property [ Foundation [0 Compost Toilet
G 0 0 None
Existing Structures {if permit Wm_:m .mvn__ma.ﬁo_\ isirel Length: Width: Height:
Propased Construction: : Length: Width: Helght:

proposedse |} v g | Proposee Covings
O Principal Structure (first structure on property) ( X
O Residence (i.e. cakin, hunting shack, etc.) { X
with Loft { X
W Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with {2™) Deck { X
ﬂmmﬁmwmmwm_mmmm with Attached Garage { X
! Bunkhouse w/ ({1 sznitary, or [ sleeping quarters, or C cooking & food prep facilities) | { X
gm@, 0% wmﬁ,m 1 | Mobile Home {manufactured date) , ; { X
_ o R} | addition/Alteration (specity) _f €L Hgsenr en | ( Q4 x A
@%@v&@m_ i1 | Accessory Building  (specify) = _uuw_z " B, / { {3 X \,D &\
Rec'd for lag Accessory Building Addition/Alieration (specify) ({ X )
mm.ﬂw 31 Special Use: {explain) { X )
Conditional Use: (explain) { X )
Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WH.L RESULT IN PENALTIES
| {we) declara that this application {inciuding any accompanying information) has béén examined by me (us] and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowtedge that | (we)

am {are) responsitie for the detall and accuracy of all information | (we) am [are) providing and that it will be refied upon by Bayfiald County in determining whether ta issue a permit. | fwe) further accept liability which
may be a result of BayfEld Connty relying on this information | fwve) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described preberty at anyf y€asopabie time for the purp f inspectian.

OE:mAm-"J\l. ‘ \\\r Mm\ \§ pate [ r\%\l\%\

{Hf there are Muitiple Owneff listed on the Dead All Owners must sign gr letter{s} of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

: Attach
>nmwmmm3mm:nﬂm13# &nws} e Ads anelC. naE‘&.._.mxmnmnmEm:n.

if you recently purchased the property send your wmnu._..m.m_m D

QvA 1 ﬁ rwv\% m, APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below: Draw or Sketch your Property (tegardiess ofiwhat yo

(1) Show Locatign of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (W}); (*) Septic Tank (ST); (*) Brain Field (Df); (*) Holding Tank {HT) and/or {*} Privy (P} :
(6) Show any {*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

See grmﬁmr&g

Please complete {1} - (¥} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the Seuth Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Lindls & Bed @P% A04L Feet 20% Slope Area an property ¥1No

Setback from the East Lot Lind @y\m\m%?f.ﬂb [ Feet Elevation of Floodplain Feet

f

Setback to Septic Tank or Holding Tank {57 Feet || Sethack to Well Feet

Setback to Drain Field &2, Feet |1

Setback to Privy (Portable, Composting) \Q E Feet

Priorto the placement or construction of & structure within ten (10] feet of the mirimum required sethack, tha gqc:amé tiniet from which the setback must be mezsured must be visible from one previously surveyed carmer o the

'

other previousty surveyed corner of marked by » fizensed survevor al the owner's expense.

Prior to the placemeant ar construction of a structure more than ten {10] feet hut less than thirty {30) feet from the minimum required setback, the boundary li
one previcusly surveyed corner to the other previously survayed cornar, or verifiable by the Departirent by use of a corrected compass from a known carnar w
mzrked Dy 3 licepsed survevor at the pwner's sxpense

from which the setback must be measured must be visible from
71 503 feet of the proposed site of the struciure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Date:

mm:mmJ\z:Hcmﬂ % \hx.wm»

e .”m .._mmcm:nm _5_"23%_0: ﬁno_.__._E Use Only} -

Permit om:_mu .:umﬂm mmmmo; dﬂoﬂ _um:_m_

bm_.w:_:umﬂm.\\ Q \Q

- O Ne
XNo Mitigation wmncm..mn_

Mitigation Attached

ﬂ,a_.mm {Deed of Rezard)
i Xfmm m_._mm&no:n_m:o:m Lot{s)) NS
|O¥es Lo TSN

Yes - ZiNo Affidavit Required: T Yes”
i Yes . /fNo Affidavit Attached | T Ves™

Previously Granted by <m_._m_._nm {B:0.A)

O Yes M No Case &:
: Rﬁmm ONe [ : Emﬂm Property Lines Represented by Owner ﬁ{mm .
ted | @ Yes D No .. 0 B Was Property Surveyesd °| X Yes

. Zoning District -
e \,..11\ Lakes Classification *{ é\% }

:mumﬂma by: \\Q\ § B - ) .Umﬁm of Re-Inspection:

itions Attichied? 7 Yes T No—(f No they need to be &ffached.)

Signatlire:ofiispectar;

Hold For Affidavit: Hold For Fees: L! Ll

Hold For Sanitary: ..D

@& October 2013
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